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To: Page3of4d 2017-02-23 08:20:17 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Scction
Dvivision of Corporations

DSERF RESTAURANTS INC.
SUBJECT:

Name of Corperation

P11000071052
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Serfer

Narne of Contact Person

Dserf restaurants inc. dba blue collar restaurant
Firm/Company

1162 98 street #4 ta\addv harbor islands fl 33154

ress

City/State and Zip Code

daniel@bemiaml.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

aniel serfer 3057905196

at( )
Name of Contact Parson Area Code & Daytime Telephone Number

Enclosed is a $35.08 check made payable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bailding

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassec, FL 32301

CRIECAS (03/12)

FLOO - OS2 3 Wohars Kirwer Onfine
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To: Pagedofd

2017-02-23 0B'20:17 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitled for a corporation organized wnder the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

DSERF RESTAURANTS INC,
8730 BISCAYNE BLVD., SUITE 130, MAIMI F1. 33138

1. The name of the corporation;

2. The principal cffice address;

115610 NORTH BAYSHORE DRIVE, MIAMI FL 33161

3. The mailing address (if different):

P11000071052

4. Date of incorporation/qualification: 08/09/2011 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

DANIEL E. SERFER et A
o~ .
11510 NORTH BAYSHORE DRIVE L EJI S
MIAMI FL 33181 S \
6. The name and street address of the new registered agent (if changed) and /or registered office D N (‘4‘ .
(if changed): el e ; .
vy o g
.
NRAI Services, Inc. e : .

1200 South Pine Isiand Road
7.0. Box NOT acceptable

Plantation, Florida 33324

The street address of its ,n:%istcrcd office and the strect address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bpard, ¢ coppgration hag been notified in writing of the change.

Daniel Serfer owner

Frinted of typed naine and 6iile

Tignature ol an oltieer or dircélor

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of%e!l statutes relative to the proper and complete
vformance q[ my duties, and I am famifiar with and accept the obligation gf my position as registcred

g i this document is being fiied merely to reflect a change in the registered office address, 1

£ Or ift
erehy conﬁ{r:m thai the cprpbgulion”huy been noiified in writing of this change.

9~\D—a\ ! |

Sigmature of Repstered Agent Q . v Thate
If signing on bc_mwlw

Specis! Assistant Secretary

Typed or Printed Name

C T Cgrporation Systhm

* % % FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO F1,ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2EG45 (03/12)

FLOOG - Q5/20v2013 Wailers Kiuwer Onine



